tary to Medicine, and this is sometimes thought of as involving a degree of ancillary or subordinate status. If this is to be the future role, then they will not be professions in the true sense of the term, the essence of a professional practitioner being the capacity to exercise independence of thought and judgment, and to accept personal responsibility for it. A decision must be made as to whether the aim should be to produce a truly independent professional, or a skilled craftsman waiting to carry out such instructions as may be given to him.
There is a risk of achieving an uneasy compromise so that in some professions education and training may be at too high a level for the technician craftsman, but not high enough for true professional capacity. Some suggestions should be studied further:
(1) In appropriate professions the two distinct levels referred to should be recognized, and training should be developed accordingly.
(2) Because of the considerable common elements in the training and practice of many of the professions, there should be developments in integrated training aimed at producing a better interdisciplinary understanding, a broader outlook after qualification, and a better use of resources.
(3) The Briggs committee concept of colleges of health in which, provided that the Professions Supplementary to Medicine were not swamped by the far greater numbers of the nursing profession, developments might well be sought.
(4) The comprehensive medical school; a concept contained in the report of the Institute for Social Research in 1967. (5) The development of institutes of health studies within the further education system, which might concentrate on the academic aspects of education for many paramedical professions. To achieve a proper balance between academic and practical or clinical training, links should be maintained with hospitals.
Conclusion
These problems need to be discussed by all those who are involved, not only by the professions themselves, through the Boards and their professional associations, but also by the medical profession and the Departments of Health and Education.
Professor Margaret Scott Wright (Department ofNursing Studies, University ofEdinburgh)
Education of Nurses: Principles and Perspectives
The Existing Situation Nursing education is inextricably bound up with the size of the profession. Schools and colleges of nursing have by some means or other to prepare enough students and pupils to supply a professional task force of some 250 000 members. This number excludes nursing auxiliaries, who have no formal preparation for their task but who, if included, bring the final total of nursing employees to approximately 330 000 in Great Britain. There is no doubt that the task of the nurse educators is infinitely larger in terms of numbers than any other health service profession. The range and level of programmes required for nursing learners is also wide and varied, catering for the requirements of those who have to accept posts of great professional responsibility to those employed as basic level team members. Some of this complexity can be attributed to the fact that the profession bears the main brunt of providing service to patients at hours which appear to be less socially acceptable to some other professionals in the health care team.
The history of nursing education over the past century brings home sharply the divergent forces at work. The difficulty of synthesizing the need for more and more nurses to meet the ever increasing national demand for nursing care with a higher standard of education for at least some of its students is evident from the numerous reports on the subject cluttering up library shelves. These include the report of the Working Party on the Recruitment and Training of Nurses (1947) and the report of the Special Committee on Nurse Education (1964) .
Like the other members of the health team, nurses have a supportive role and function whilst at the same time undertaking many duties and activities which overlap and intermingle with those of other members, especially doctors. Although the drawing of fixed interdisciplinary boundaries is to be deplored, the most effective and efficient functioning of each group of professionals can be achieved by a knowledge and respect for the work of the others. Nursing is perhaps one of the more difficult assignments to describe because of the breadth of activity it encompasses, but the definition of the nurse's work given by Henderson (1969) helps as a starting point. 'The unique function of the nurse', she says, 'is to assist the individual, sick or well, in the performance of those activities contributing to his health or its recovery (or to peaceful death) that he would perform unaided if he had the necessary strength, will or knowledge'.
To enable the nurse to carry out these duties for patients, it is necessary for her to establish a suitable social, psychological and physical environment in which to provide care. It is also normally the nurse who coordinates the care prescribed by many other members of the team, in their absence.
Thus no nurse, whatever her position in the nursing team, can be expected to operate effectively without some knowledge of the underlying sciencesbiological, psychosocial, physical and organizationalupon which she determines the programme of nursing care. To take one example, in giving an injection it is essential for her to understand enough of the physiology, pharmacology and hygiene to ensure safe practice. More likely than not she will be using knowledge of the behavioural sciences in reassuring and talking to the patient and making the necessary communications regarding her activity to the appropriate nurses, doctors and others, as required.
Nurse educators have the same responsibility as the other health team educators to provide nursing students and pupils with the unique mix of scientific knowledge appropriate to the practice of nursing.
Whatever the problems or difficulties facing nurse educators at present there is no doubt that in future even greater demands will be made upon them -and for a variety of reasons. A major reason is the diversification and development of medical science and technology. As medicine has established various forms of transplant surgery, so some nurses must be prepared to increase their own knowledge and skills to provide expert nursing care of such patients. At the other end of the spectrum the community physician is emerging, who, although generically a doctor, must have a different type of specialist knowledge and skill from the heart transplant surgeon. Similarly there is an equally wide variation in the knowledge and competence of the sister in charge of an intensive therapy unit and a health visitor, both of whom are generically nurses.
Another important factor is the integration of the health service. Most nurses, like most doctors and social workers, will find themselves working on and after the appointed day in much the same way and setting as they do now. But the implica-tions of reorganization, if it is to be successful, are at least as great for nursing education as for the other disciplines. Once again progress is likely to require the employment of even more adequately prepared nurses, as greater knowledge ,of needs of the at-risk groups of patients becomes available. The generally successful attachment of community nurses to work in general practitioner teams highlights this point. Research too is beginning to show how adequately prepared health visitors and district nurses can discover unmet health care needs. Gilmore (1970) indicates that the firmer communication which ensues between the various professions involved in this exercise is likely to generate more positive care for patients. Hockey (1968) has also shown that the skills and abilities of some members of the community nursing team are not fully utilized at present, a finding with positive implications for nursing education. It is frequently stated that more and more nurses are required whenever health service improvement is mentioned; but sometimes more appropriate preparation for different types of work and responsibility and more efficient deployment of staff is what is needed.
In the present tripartite service most nurses, like most doctors, have been employed in the predominantly curative hospital service. Perhaps the best reason for the traumatic upheaval of the health service now taking place is the opportunity it will provide to redress the cure/care balance. Whilst the former will always be costly in terms of manpower and facilities, the latter can be given its rightful place in the medical system. For nurses this is a most important development, as it is in the provision of care that they can make a fuller and more positive contribution to the health team. In the field of health education and prevention nurses could and should play a more active role; in the care of the elderly, chronic, psychogeriatric patients it is frequently the nurse, because of the nature of her duties and the continuity of care provided by the nursing team, who sustains the care plan and acts as the principal communicator between the patient, doctor, paramedical teams and relatives.
The word integration indicates a unification of parts or bringing together of parts into a whole, a concept which could lead to a greater use and sharing of knowledge by the health team professions in future. Already it is evident that no one discipline has all the knowledge or skill required to provide all the care required by any patient. What has also been obvious is the inadequate use which is often made of abilities of is nurses, many of whom are never required to make full use of knowledge acquired.
Reorganization has placed an even greater responsibility on the nurse administrator. Fortunately the implementation of the Salmon and Mayston reports (Committee on Senior Nursing Staff Structure 1966, Working Party on Management Structure in the Local Authority Nursing Services 1969) came in time to give some nurses sound experience of top management activities working as equal members of a multidisciplinary team. This process is carried even further by the appointment of nurses to the regional, area and district multidisciplinary executive teams. Effectiveness at these senior levels will depend upon the ability to coordinate plans, to be articulate, to be able to conceptualize and communicate clearly with other top level professionals. Appreciation of research and the significance of data will also be essential qualities for such personnel.
There are thus many and serious reasons for nurses in all branches and in different categories of the profession to have better educational system than before if, as the most numerous and costly part of the health care team, they are to function appropriately in the new service. It is a sobering thought to reflect that the present day cost of basic nursing education in this country is equivalent to the resources needed to run a medium-sized university; and there are nearly 45 universities, excluding the Open University, not to mention polytechnics and colleges of further education in Great Britain. This expenditure does not include student or pupil nurse training allowances, as these payments, which are taxable and superannuated, are made in return for the provision of over 100 weeks' service at 40 hours a week provided by the so-called students and pupils of nursing.
As yet there is inadequate provision of postregistration courses for nurses, apart from the preparation of midwives, health visitors and district nurses, as the General Nursing Councils for England and Wales and for Scotland only have statutory responsibility for the provision of education to registration level. A valuable contribution to this neglected aspect of nursing education is now being made by the work of the Joint Board and the Committee for Clinical Studies set up in 1970 and 1972 respectively. It is only in very recent years that universities have decided to open their doors to the nursing profession to provide undergraduate courses and to stimulate some interest in the developing field of nursing research. Admittedly, it is only during these same years that the profession itself has begun to recognize that some at least of its personnel now require access to these advanced educational facilities. Many nurses and members of other health team disciplines are as yet reluctant to recognize this development as a necessity. However, if only a few nurses are expected to work as equals with those whose disciplines lead them through university programmes, whether as administrators, managers, clinicians or researchers, that same number would have a strong claim to equal educational opportunities and facilities.
How Can Nursing Education Face the Future ? It is interesting to compare the education and preparation of nurses with other major service professions such as teachers, the police force, the fire service and the engineers. These other groups of workers, who are also major providers of public services, have many features in common with the nursing profession. They all prepare many levels of practitioners to undertake a wide range of responsibilities and tasks. For instance, the divisional head of the fire service requires a different range and depth of knowledge from the fireman on station duty. The headmaster of a comprehensive school similarly requires a different preparation and experience from the teacher working with a class of 5-year-olds. The police force could also provide interesting comparisons, as the function and education of the chief inspector must differ considerably from that of the constable on the beat. But in all these professional groups there is an opportunity for the motivated and intelligent first-level practitioner to gain promotion through further preparation and suitable experience. The top posts are normally available to the profession's own practitioners. Again, all these groups, including nurses, have had to show flexibility in their structure and a willingness to change to meet new national needs, especially in the last decade. Moreover, they have all shown a willingness to recruit candidates from a wide range of aptitudes and abilities.
These principal factors essential to the development of any modern service-based professionpromotion from the ranks, desire for better quality preparation, appreciation of research and the ability to meet changing socioeconomic patternsare the major recommendations of the report of the Committee on Nursing published in October 1972. For instance, it is clearly indicated that the profession must find its candidates from men and women, the young and the mature, who have from average to the highest ability. It would not seem wise to leave the personal care ofpatients to those of less than average ability; but at the same time the need to attract more candidates from those of high ability is stressed. ' We also believe,' states the report (p 127), 'that it is essential for the future of nursing and midwifery to devote special attention to the recruitment ofmore A-level and graduate students, both male and female. Only if their proportion is increased will it be possible for nurses and midwives to develop the research base which we discuss elsewhere, to develop more comprehensive and effective training facilities and to speak on equal terms in the multidisciplinary teams which will be required to manage an integrated National Health Service'.
Another major recommendation made in the report is that nurses must have the opportunity of continuing education throughout their professional working life, irrespective of whether this is a sustained or intermittent process based on personal reasons. To this end the framework of administration of nursing education should be altered, so that the statutory body controls postbasic, advanced, as well as basic education in all branches of nursing and midwifery. The recognition of the need to integrate theory and practice for students of nursing is also a corollary of this principle.
Yet another important recommendation is the need to prepare, recompense and remunerate adequately the clinical specialist in nursing, including the expert ward sister. The need for nurses to study in depth their own field of professional activity leads logically to the recommendation for the establishment of clinical research units based in the relevant area of practice being investigated.
Nursing is described in the report as 'the major caring profession' (p 11); and elsewhere it is stated that 'nursing must be a research-based profession' (p 108). To achieve these goals, which must be regarded as the prerogative of any modem, efficient profession, great changes in the quality as well as the quantity ofnursing education will be required. For this reason it is proposed that up to five per cent of the profession should be graduates (that is, one in twenty of qualified nurses). Such a development will have major implications for universities and institutions of higher education generally, as at present there are about 1000 graduates practising in a working population of some 250 000 nurses (i.e. approximately 0.3 %). But it is only by opening the doors of higher and further education to the profession that the quality of person required to take initiative in all sectors of the profession, including the practical and educational fields, will be available in adequate numbers in future; and from which many of the planners and researchers needed to initiate change will be drawn.
Major changes in the structure of nursing education are always fraught with debate and difficulty, simply because of the size of the profession and its service to the publicwhich must be ongoing. However, the feature that differentiates the Briggs report from the earlier investigations is the emphasis placed on the need for manpower planning and on policies for the retention as well as the recruitment of staff.
The Committee has faced the fact that although major advances in the strategy of nursing education will have a considerable impact on the customary availability of service provided by trainees in many sectors of the profession, progress can nevertheless be achieved by taking adequate measures to ensure that patient care is maintained, and quite possibly improved, during a period of changing from education by service to education for service in nursing. The green light to implement the Briggs committee's recommendations has given the first ever opportunity of providing a nursing service of quantity and quality to meet the dynamic demands of an integrated National Health Service.
